
 

  
ELECTRICAL OWNER’S AFFIDAVIT PERMIT APPLICATION 
                

 Submit to: Electrical Inspection Division 
                Coleman A. Young Municipal Center 
                2 Woodward Ave., Fourth Floor, Room 408 

                                   Detroit, MI 48226 (313) 224-3130 or (313) 628-2656 www.detroitmi.gov 
 

 
Date:________________________________________________________________________________ 

 
 

EMPLOYER’S STATEMENT 
It is the understanding of this company that electrical installations on our premises must conform to the 
requirements of the Michigan Electrical Code and Part 8 Rules. In the event of code violations on our premises, 
corrections will be made promptly. Notification of termination of employment of the supervising Licensed Master 
Electrician listed will be given promptly to the City of Detroit Electrical Inspection Division.  
 

(PRINT OR TYPE THE FOLLOWING:) 
 
Business Name:_________________________________________________________________________________________ 
 
Address:_______________________________________________________________________________________________ 
 
Officer’s Name & Title:___________________________________________________________________________________ 
 
Officer’s Signature:______________________________________________________________________________________ 
 
 

ELECTRICAL MASTER STATEMENT: 
I am presently employed as a full time Master Electrician by the above company and my name does not appear as a 
Supervising Master for any other person or company. In the event of leaving said firm, I agree to promptly notify 
the City of Detroit Electrical Inspection Division.  
 
Licensee Name:_____________________________________________________Master License No.:____________________ 
 
Adress:__________________________________________________Issued By (Municipality):_________________________ 
 
State:_____________________________________Zip Code:____________________________________________________ 
 
Phone No.(with Area Code):_______________________________________________________________________________ 
 
Driver’s License/I.D. Number:_____________________________________________________________________________ 
 

I have read the foregoing and agree to the stated conditions. 
 
Master’s Signature:______________________________________________________________________________________ 

 
PLEASE INCLUDE THE FOLLOWING WITH THIS PERMIT APPLICATION: 
• A clear and valid copy of the current Master Electrician’s License for the abovementioned 

company. 
• A list of the abovementioned employees, presented on notarized company letterhead, and 

signed by the Master of Record. 
 



 

 
 
  
     
  
 
 
 

BASE FEE DOES NOT APPLY TO A PERMIT CONTAINING ONLY PART B ITEMS 
 

ITEM B6: YEARLY INDUSTRIAL & COMMERCIAL BUILDINGS  
(General maintenance of electrical equipment in existing buildings based: generators, motors, welders, 

transformers, feeders, circuits, fixtures, etc.) In compliance with Michigan Bureau of Construction 
Codes Electrical Administrative Board General Rules R338.1039a 

 
PERSONNEL FEE NUMBER OF PERSONNEL TOTAL 

UP TO 12 
 

$100.00/EACH   

13-20 
 

$80.00/EACH   

21-100 
 

$70.00/EACH   

OVER 100 
 

$50.00/EACH   

 
GRAND TOTAL: 

 

 
THIS PERMIT EXPIRES ONE YEAR FROM THE DATE OF ISSUE. 

 
 

Subscribed and sworn to me this ____________________day of ___________________________________, 20____________ 
 
 
Notary Public Wayne County, Michigan 
My Commission Expires:__________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________
SIGNATURE OF NOTARY 
 
 

Electrical Division Approval-DO NOT WRITE IN THIS SPACE 
 

Signature:__________________________________________________________________________________________ 
 

 
  Date:_______________________________________________________________________________________________ 

 
 

DO NOT WRITE IN THIS SPACE: FOR CLERICAL STAFF ONLY 
 
 
Electrical Permit No. 

Make checks payable to: Treasurer, City of Detroit 
 
Total Fee: 


